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Change of correspondence address (or Change of Correspondence Address form 
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□ "Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
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the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a sSbsititue for 
filing an assignment. 

(A) NAME OF ASSIGNEE 

Endius Incorporated 
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Plainville, MA 
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to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
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Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. 
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Plainville, MA 
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